THE DIVISION OF HEALTH QOF MUK

. No.300 . 22042
e ’ ALED JUN 95 1g55  STANDARD CERTIFICATE OF DEATH tte File Now.. /IR
IBIRTH NO. REG. DIST. NO, _&1_8_ PRIMARY REG. DIST. NO-1_D_0_3_ Registrar's N;....5625
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If isatitution; rewidence before
- a, COUNTY a. SI'ATﬁvi_ . b, COUNTY adninslon).
\ | s iggouri
b. CITY qt ids cor, e limits, welle RURAL and ¢. LENGTH OF c. CITY :
DR | oweids corpomte fimils, wrlle O ameabip? s;l;nv (ip tbis place) OR i a ?;S’“’ﬂﬁ'mﬂ“mmw‘::f
TOWN St Louis rs, TOWN St. Louis L L
d. FH(%‘!.S—PF'IBA{EO%F [1f not in hoepital or institution. give stroot addrem or location) DDRBS (If rural, glve location) ?} %
INSTITUTION 1241 South 7th. Street !Z Q 1241 S 7th. Street 2\
33&%’225%% 8. (First) b. (Middle) e {Last) 4. aé}'g (Month) (Dsy)  {Yea)
(Typeor Printy CHARLES FRED OELZEN peatiIune 12, 1956
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UnbEm 1 YEAR | ¥ UNDER 2t HEs,
WIDOWED, DIVORCED (8perify, last birthday) Mnnthl, Daye | Hours | Min.
| parried Agert 30, 184 61 . |~ |
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 2. CIT
doaldurinsmuta[worklulﬁ'o.u:un';t :;er::i) B DUSTRY LACity aad Seate or Foraign &“””j COUP:%ER!S(?FWHAT
laborer-retired Car Toxdry | Fults, Illinois USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
.  HenryOELZEN | Mamie JANSSEN | GertrudeQé&lizen
lg’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘OY 17. INFORMANT'S SIGNATURE OR NAMERFD#I ADDRESS
(Yea, r unknown) (1f you. xive war or dates of service} .
"N | R =2-T |498-01-6614 Wra S Auirin Aoacies E. Cararest L

8. CAUSE OF DEATH - - - o M ICAL CERTIFICAT, ON INTERVAL BETWEEN
 Eater only onecause per | I DISEASE OR CONDITION \M J ET AND DEATH
tine or <&, (b, and (& | DIRECTLY LEADING TO DEATH" () __(or Retepr

*This does ot meon ANTECEDENT CAUSES @ . -

the mode of dying, such | Morbid conditions, if a7y, gicing DUE TO (B)
a# Keart faflure, asthenta, | Tise do ”ltl above cam; (a) dﬂflﬂﬁ' i ]
ete. It means ibe dis- the underlying cause losl, - N . . o e .

ease, injury, or complica- DUE TO (¢}
tiogn whith coused death. | 11, OTHER SIGNIFICANT CONDITIONS . /
: Cunditions contributing to the death but not s P A
related to the disease or condition cousing death. 58/0
19a. DATE OF OP'FI%?'E 195, MAJOR FINDINGS OF OPERATION . i | 2. AUTO YT
_ : m =7 YES NO D
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..ln oz abeut | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
" SUICIDE . Lome, farm, 1aotory, sirest, affice bldg., st0.)
'KOMICIDE . : . L . .
. 21d. TIME tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
| 2: I hereby cemfy that I aucnded the deceased from _._.______‘__f lo , 19 , that T last saw the deceased
* alive on and thaj death occurred aVQ 76 sm., from the causes and on the dale stated above.

23c. DATE SIGNED

/ h23b. ADDRESS / Jﬂﬂ W ) /‘:7"_.)2’

de LOCATION {(City, town, or county)- (Stale)
Fults Ilinois

- @ATURE % %

%&(g M| OA\}_ALCREMA- 24b. DATE 7 7i-. NAME OF CEMETERY OR CREMATORY
(Bpedity) - -

urial Tune lﬁ 1 Fultz Cémetery

DATE REC'D BY LOC%L

JUN 131956

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS

Dupo, Ilinois




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by

working under my personal supervision..

Student
Signsture of Student Embelmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. '




